only focally positive for desmin 5 . Glomus tumors can be distinguished by tumor cells showing more abundant eosinophilic cytoplasm and distinct cell borders. In addition, glomus tumors lack the concentric orientations of tumor cells around vessels characteristic of MPC 4 . MPCs typically arise in subcutaneous tissue as single or multiple nodules on the extremities of adults, with only rare cases of multicentricity. MPC presents as a benign, slow-growing nodule, and may occasionally be painful. Tumors rarely exceed 2 cm in size. A rare malignant transformation has been reported as well 5 .
Most MPCs do not recur following excision 4 Thus, we report a rare case of LIL in childhood in which triggering factors are not found and we reviewed the previously published reports.
A 5-year-old boy presented with an asymptomatic depressed lesion on his right buttock 1 month ago. The patient denied any history of injury or local injection at that site. He had no other medical problems or any associated drug intake. Physical examination revealed a welldemarcated, 3.0×3.5 cm sized hypopigmented, depressed atrophic patch (Fig. 1) . Laboratory examination showed no abnormal findings in the patient's complete blood count, blood chemistry, C-reactive protein level, and autoantibody screening tests for antinuclear, anti-DNA, and anticentromere antibodies. Histopathological examination of a biopsy specimen showed epidermal atrophy and a decrease in the size of subcutaneous fat lobules composed of small adipocytes. There was no significant dermal or subcutaneous inflammation (Fig. 2) . Immunohistochemical studies revealed CD68 positive macrophages within the fat lobules. We have followed up this patient without any treatments or procedures for 6 months, but there was no spontaneous regression. Peters The pathophysiology of LIL is still unknown. LIL is associatied with various immunologic disorders, which may suggest a background of immunologic dysregulation that may predispose for the development of LIL lesions after injection of medications such as antibiotics, insulin, or steroids 1, [3] [4] [5] . Ultrastructurally, the activated macrophages were shown in close to fat cells. It is believed that these macrophages are activated after injury and secrete many cytokines, such as tumor necrosis factor-α, interleukin 1, platelet-derived growth factor, transforming growth factor-β1, and fibroblast growth factor-2, which may then mediate the involution of the adipose tissue 5 . In our case, we could not identified any triggering factors. However, we presumed that the cause of our case was any injury that included injection or trauma; most cases of childhood LIL were triggered after injection.
In conclusion, most reported cases have occurred in 
